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HYPERTENSION: A REPORT OF CASES UNDER PROLONGED 
OBSERVATION, AND A PROTEST AGAINST 
SOME IDEAS. 

By M. J. Lichty, M.D., 

ASSISTANT CLINICAL PROFESSOR OF MEDICINE IN THE WESTERN RESERVE UNIVERSITY, 
CLEVELAND, OHIO. 


Hypertension is such a significant condition, that anyone 
who studies many cases should perhaps be permitted to express 
his personal impressions and experiences. Though it is not many 
years since much attention has been given to it, in the course of 
routine physical examination, it is surprising at present to see how 
frequently one meets intelligent patients, who have some informa¬ 
tion about the annoying condition. Frequently they presume 
to understand its significance and it alarms them, perhaps unneces¬ 
sarily. 

Before entering into any discussion of the subject, I wish to 
report some cases: 

Case I.—A patient, now aged fifty-four years, has been under 
close observation for the past seven years. He is the father of 
three healthy children. His previous history and habits are 
excellent. He is a prosperous manufacturer, and his business 
of recent years has simply driven him incessantly. When first 
seen he was complaining only of constipation, insomnia, a feeling 
of nervousness, restlessness, and pain in the calves of his legs, 
which annoyed him most at night or when away from his office. 
He loved good food and always had it. When first seen the physical 
examination was almost negative; abdominal and thoracic organs 
and nervous system normal also. Though he had a marked gastric 
hyperacidity, rather firm and full arteries, and a blood-pressure 
of 200. During these years of observation his systolic blood- 
pressure in the arm has varied from 160 to 230. Some of the 
latest observations of the tension, as established both by palpation 
and auscultation, showed a systolic pressure of 215 in the arm 
and 265 in the leg. There was possibly the same difference in 
the diastolic pressure, inasmuch as the carotids seemed to empty 
more completely during the diastole than did the femoral. 

While this patient’s urine is usually normal, it has often con¬ 
tained a trace of albumin and some casts. Bile and indican are 
frequently found. His liver is sore occasionally and slightly 
enlarged. And at those times one may find fault with the heart, 
either dilatation or hypertrophy with dilatation. 

Now, in spite of any skepticism which physicians and post¬ 
mortem pathologists might have concerning diagnosis, I believe 
the patient has a beginning interstitial nephritis; some sclerosis 
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of the arteries, but so far little hypertrophy of the heart. The 
patient has always been rather apprehensive and introspective 
and worried about his blood-pressure and expectation of life. 
Though he has but few symptoms at present, he is much disap¬ 
pointed on account of inability to buy life insurance. To be 
restricted in diet and greatly deprived of meat becomes irksome 
to him. But a seven year’s course of treatment has made its 
impression upon both patient and physician. 

Moderate doses of nitroglycerin or any vasodilators cause 
violent headaches, and do not reduce the blood-pressure. Frequent 
hot baths followed by a slight sweat between blankets are effectual 
for comfort, though the pressure remains up. The occasional 
Turkish bath has the same influence. Treatment with the high- 
frequency electric current has been used faithfully without any 
reduction in blood-pressure. A few years ago the patient was 
kept in bed four weeks, and confined to his home several weeks 
longer, mainly to insure rest and isolation from the annoyance 
of a labor strike by hundreds of workmen in his firm’s employ. 
At the same time he was having a strict diet and some medical 
treatment as well as hydrotherapy. This treatment made him feel 
better, but did not have any marked effect upon the blood-pressure. 

His main line of treatment has been for the relief of constipation, 
by some exercise, suitable food, and much water. He had used 
cholagogues almost continuously. When deprived of these he 
does not feel well. Effectual medicines have been calomel, rhubarb, 
soda, magnesia, and Carlsbad powder; and when small doses 
of bromides are used, the effect is still more pleasant. Iodides 
have been taken faithfully at frequent periods for months, but 
with questionable advantages. While using salicylates and uro- 
tropin the urine usually contains less bile and indican, and the 
patient feels more comfortable. While this patient’s blood-pres¬ 
sure has not been influenced much in seven years, he is, after all, 
comparatively free from symptoms when he pays constant attention 
to elimination. And in spite of a high pressure, which ought to 
concern anyone, he has been active in business. He cannot learn 
to be lazy, and now the question arises whether further attempt 
should be made to lower the pressure. 

Case II.—This case was first seen in 1906. The patient appeared 
at my office with a quart of whisky under his arm and a pipe in 
his mouth. He was aged eighty years, and sought relief from a 
slight skin affection and a stiff knee. He was never sick in bed. 
The physical examination was negative, except for arteriosclerosis, 
hypertension, and bile and indican in the urine. In April, 1911, 
he had an attack of pyelocystitis after his return to the city from 
New York, where he usually spent the winter, and where he also 
used more stimulants than elsewhere on account of his dislike 
for the water-supply of New York. He has abstained entirely 
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from the use of whisky ever since this attack of cystitis, though 
it was somewhat of a hardship at first, having been accustomed 
to take one or two quarts of whisky and sometimes more each 
week for the past forty years. When asked when he first began 
to use liquor, he said (with a clear mind) that he supposed about 
the time he could hold a bottle to his mouth. In May, 1912, he 
had a mild apoplexy and a partial paralysis of the right side. 
While the blood-pressure was over 200, it fell to 130 at the end 
of four weeks, with rest in bed, but returned to the former point 
soon after he began to move about again. While in bed he was 
treated with cathartics, hot packs, bromides, and small doses of 
iodides and nitroglycerin. As the nitroglycerin in more than 
one-drop doses every hour caused much headache, he refused 
the medicine. The iodides received the same condemnation. 
Now, in spite of prolonged alcoholism, arteriosclerosis, paralysis, 
and hypertension, there is no marked heart or kidney lesion. And 
one might wonder whether such a patient might not live indefinitely 
if he had begun to use iododes and various forms of buttermilk at 
about the age of forty to prevent high blood-pressure. It must 
be stated that the patient, now eighty-seven years old, has always 
lived in comfortable circumstances, provided by his own industry. 
He is not rich, but far from poor. He does not worry. When 
eating, he is abstemious and deliberate. His wife once told me 
that “Henry was never known to be in a hurry.” 

Case III.—A man, now aged fifty-eight years, has been under 
observation for five years. He has been active and successful 
in business. Never idle a minute. He abstained from alcohol 
and tobacco, and excepting an attack of cholecystitis, he was 
never sick. He complained of constipation, dyspnea, insomnia, 
“lame all over.” Pie had firm arteries, a blood-pressure of 185, 
hypertrophy of the heart, and a big liver. The urine was negative, 
except for bile and indican. In 1909 the blood-pressure was 190. 
In 1910 he had considerable dyspnea and cough, and thought 
he was catching cold too easily. In spite of emphatic advice to 
take a rest or prolonged vacation, he stuck to work. In February, 
1911, there was more dyspnea and another supposed laryngeal 
cold, which caused aphonia before he saw a physician. The blood- 
pressure then was 200, and physical examination and the arrays 
showed much cardiac hypertrophy and enlargement of the aortic 
arch. There was paralysis of the left vocal cord. Aneurism seemed 
certain and the prognosis bad. He was treated by absolute rest, 
scant foods and drink, and hot tub baths and mild sweats almost 
daily. Small doses of iodides were used for many weeks, and 
nitroglycerin in one to ten-drop doses every hour were tolerated 
for days at a time, and seemed very beneficial. On account of 
constipation, bile and indican, and sometimes albuminuria with 
casts, alkalies were used constantly and freely. Vichy, magnesia, 
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Carlsbad powder, soda bicarbonate and vegetable cholagogues, 
urotropin and salicylates were used at times. Bromides and small 
doses of chloral were taken frequently with much advantage. 
The blood-pressure gradually dropped to 150 and later to 130. 
After twelve weeks’ rest in bed his voice began to return and the 
a;-rays showed a much smaller heart and aortic arch. Since that 
time the patient has been watched closely. He has almost retired 
from business, has travelled some for pleasure, and visited the 
European spas. He feels fine; the heart is not much enlarged, 
though the urine contains bile too constantly, and some albumin 
and casts quite frequently, and the blood-pressure varies between 
160 and 200. In this case, therefore, while the blood-pressure 
still remains high, most of the annoying symptoms have disap¬ 
peared, and of undoubted and perhaps equal value have been the 
medication, absolute rest, diet, hydrotherapy, and withdrawal from 
business activity. 

Case IV.—The patient is aged sixty-six years, and has been 
under observation for four years. He is a financier, manufacturer, 
and employs men by the hundreds. He has always lived well, 
not alcoholic, but not an abstainer. His maximum weight was 
265 pounds, five years before. Four years ago his weight was 
165 pounds, at present 218 pounds. He was never sick in bed, 
but gave an indefinite history of a chancre at the age of forty- 
eight. There were no secondaries. He had been somewhat icteric 
for some years, and was annoyed with dyspnea, headache, insomnia, 
and weakness; could hardly walk a block, and thought he would 
soon be in a wheel-chair. He had positive signs of tabes, though 
the Wassermann test of the blood was negative. The arteries 
were firm, and there was marked hypertrophy of the heart. The 
liver shows enlargement at most of the examinations, and he is 
always tender over the gall-bladder. 

The urine occasionally shows bile or a trace of albumin or a 
few casts. He has been treated by injections of mercury to the 
point of toleration. The injections were given twice a week for 
periods of two months, with four-month intervals. I could never 
see that he was benefited by the constant use of iodides. The 
nitroglycerin and tetranitrate in very small doses, taken three 
times a day are almost intolerable. A strict diet, the routine 
use of alkalies, cholagogues, and frequently a five-grain pill of 
blue mass, together with hot baths, light massage, and some 
exercises, have given the patient much relief. . He is stronger 
and can walk quite easily. The heart is smaller, but the liver 
is still palpable. The systolic blood-pressure has varied from 
150 to 210. No doubt mercury is the remedy which in his case 
has been most beneficial, but of unquestionable value were the 
alkalies. In this case the failure to reduce the blood-pressure is 
perhaps not so serious a matter as one might think. 
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Case V.—A housewife, now aged seventy-five years, has been 
closely observed for four years. She was never seriously ill, and 
complained only of dyspnea and a cough (bronchitis, she said), 
which annoyed her for several years previously. She also com¬ 
plained of indigestion and constipation. Her liver was enlarged, 
and there was tenderness over the gall-bladder. Her weight was 
160 pounds. There was hypertrophy of the heart, but compensa¬ 
tion was fairly good. The arteries were full and firm, and the 
blood-pressure 198. Several times during the last four years 
she has had attacks of pain over the heart and stomach, simulat¬ 
ing angina pectoris, though they were more common at night. 
But as some of the more recent severe attacks of pain have been 
observed more closely, I am convinced that the patient is more 
likely to have a chronic disease of the gall-bladder. Bile is fre¬ 
quently found in her urine, sometimes considerable albumin, 
with a few casts, and at other times 1 to 3 per cent, of sugar. The 
quantity and specific gravity of the urine are usually normal. 
Her blood-pressure, taken frequently and under various conditions, 
has varied from 145 to 210 and more. When she follows most 
faithfully the advice about diet, drink, and excercise she usually 
shows a lower pressure. But a high pressure and associated symp¬ 
toms are just as positive when the patient is under nervous strain, 
such as has been observed when there was sickness in the family 
or even disappointments in the affairs of her home, which is her 
pride. But the patient has been faithful to advice and treatment, 
and in spite of continued hypertension, she says she feels much 
better than she did some years ago. She has taken iodides and 
nitrites repeatedly in such small doses as she could tolerate, but 
excepting a few occasions it is doubtful whether such remedies 
have been of any value. Remedies which have been found most 
helpful are cathartics, cholagogues, alkalies, bromides, and digitalis, 
together with hydrotherapy. And though medical treatment 
has been of some value, it is not improbable that this patient has 
an underlying surgical condition of the gall-bladder. 

Case VI.—This case is that of a man under close observation 
for three years prior to his death, at the age of fifty-four years. 
Though the time of observation was but a short time ago, 
the patient’s condition and struggle for existence deserve some 
report. He was a mechanical engineer, and had unusual ingenuity 
and business capacity. Though in comfortable financial circum¬ 
stances, he possibly accumulated more wealth for others than 
himself. W T hen first seen he said he had never been sick. There 
was no history of venereal disease nor alcoholism, and he did not 
smoke. Some years before he was confined to bed a few months 
on account of a broken leg and arm. He complained only of 
being weak, tiring easily, and lacking former ambition. He said 
he had some dyspnea, headache, and distress after meals. His 
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blood-pressure in the arm was 230. The pulse was firm and a 
little irregular, and the heart considerably hypertrophied toward 
the left and also to the right. The liver was palpable, the gastric 
contents normal, and the urine contained only a trace of albumin. 
Repeated examinations of his urine were made from first to last, 
and the findings were about as follows: Twenty-four hour quantity 
and specific gravity normal; occasionally a trace of albumin and 
a few casts were found (sometimes many casts and no albumin), 
but more frequently bile and indican were present. He was at 
once put under rather strict regimen, partaking of scant nQn- 
nitrogenous diet; a medical treatment was outlined, and there 
was some relaxation in his business. At the end of the first six 
months’ treatment he said he was much more comfortable. Some 
of his annoying symptoms had almost disappeared. His heart 
showed less hypertrophy, and the liver was no longer palpable, 
though the blood-pressure did not drop below 200. Then in an 
improved condition of health, he plunged into business again 
when competition was most keen. He secured business orders 
amounting to several million dollars, sufficient to keep a large 
plant busy for two years in advance. And though he won his 
laurels, he paid a dear penalty for such intense application. 
Emerson’s maxim that “everything costs” is true in health as 
well as in finance. His former symptoms became more annoying 
than ever, and the blood-pressure returned to 225 and more. 
He found it almost impossible to partake of nitrites and iodides 
even in small doses. They caused unpleasant symptoms and 
intense headaches. However, careful dieting, hot baths and the 
bromides, and saline and mercurial cathartics gave some relief 
and comfort. He was finally persuaded after eighteen months 
to get away from his business for a long vacation, something 
which he had not taken for the previous eleven years. He spent 
a winter at the seacoast, and in addition to medical treatment 
he took a prolonged course of treatment with electricity, the 
high-frequency current. Before going to the coast his blood- 
pressure ranged form 225 to 250, but dropped to 200 soon after 
a little rest there. 

The physician applying the electricity reported favorably at 
first, stating that he soon found the pressure as low as 175, and 
daily treatments reduced it to 155 and 160. But when the patient 
returned to the city to meet a business appointment, after a few 
months’ treatment with electricity, I found the pressure as high 
as 235; so he returned to the coast for the remainder of the winter, 
but he failed to show any improvement for some time. Early 
in the spring he attempted to resume some work without seeking 
further medical advice, but a severe nose-bleed in his office and 
at his home brought him under observation again. Then after 
much disappointment and great anxiety about business again. 
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I found him intensely weak, dyspneic, without appetite, and unable 
to sleep. The pressure then went to 240 and 260. The heart 
was larger than ever, and there was a marked aortitis and dilation 
of the aortic arch, a condition confirmed by able consultants and 
x-ray examination. From that time until five months later, 
when he died, he was treated by diet, packs, iodides, vasodila¬ 
tors, cathartics, sedatives (in insufficient quantity perhpas), and 
digitalis at times. Frequent venesection gave some relief for a 
few days, though the patient several times became delirious, 
even almost maniacal for several days after the withdrawal of 
twelve ounces of blood, and the blood-pressure would not remain 
below 200 for more than a few days. 

Fie became more restless than ever and made a desperate 
struggle for a recovery which he thought ought to come soon 
and completely. But attacks of angina pectoris developed and 
continued to the end. It should be added that this patient, 
respected by everyone, was of such a temperament that he was 
his own worst enemy. He was an indefatigable worker, and 
though kind to everyone, he was irritable under heavy pressure. 
He could not undertake anything without throwing the last spark 
of energy into it. He could not surrender to ideas differing form 
his own without positive conviction. Any subordinates in his 
employ or any members of his household who failed to meet his 
expectation were a source of worry and disappointment. 

Hypertension and constitutional disease resulting in death 
should not be surprising when one considers such a nervous dis¬ 
position and constant application through eleven years without 
a vacation. 

Discussion. The literature on hypertension is now becoming 
voluminous, but opinions expressed by thoughtful and capable men 
are so much at variance that one is perhaps excusable for doubting 
a great deal that is. said. Much that is written may be classified 
and placed under one of three subdivisions: 

1. Under the first is seen the experimental, largely technical 
and almost ultrascientific work, though even this is not free from 
the theoretical. 

2. In the second is much report of practical experience, though 
combined with empiricism. 

3. Under the third are dogmatic statements, interesting but 
of questionable significance. 

Up to the present men are no more of the same opinion about 
hypertension than they were years ago in the study of other 
pathological conditions. Not many years ago a diseased ovary 
was almost routinely and perhaps often unwisely subjected to 
operation; appendicitis was a subject causing vicious argument 
and bitter criticism; and many recognized heart lesions were 
either favored or hampered by aconite or digitalis. So at 
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present many opinions about the etiology, prognosis, and treat¬ 
ment of hypertension are not conclusive either. Too frequently 
the mere mention of hypertension is considered a sequel of 
alcoholism or syphilis, and is coupled with the name of some 
drug considered a vasodilator and a specific remedy. But not 
until one knows that vasodilators are no more of a specific in 
hypertension than is digitalis in all forms of heart lesions, can 
he appreciate the cause of failure to restore the abnormal condition. 
A specific treatment is out of the question where a specific cause 
is unknown. And the supposed causes of hypertension are about 
as numerous as the causes of headache, likewise the prognosis 
is about as uncertain as life itself. And the methods of treatment 
are, and perhaps should be, widely different. How frequent are 
disappointments after the routine use of iodides and nitroglycerin. 
And how disappointing are the many brands of buttermilk for 
the prevention of senility. The elixir of life and perpetual youth 
is still a fable in spite of remarkable statements. 

Etiology. Though pathologists agree on postmortem tissue 
changes, they after all see that different lesions in different organs 
produce a common group of symptoms with an equal amount of ten¬ 
sion. And though there is much agreement about the pathology, 
there is a contrasting disagreement about the etiology, prognosis, 
and treatment. In spite of the opinion that some toxin circulating 
in the blood causes first a contraction and later pathological changes 
in the vessels to produce hypertension, no such specific poison or 
poisons have been recognized. Opinions expressed about the 
probable nature and source of such a toxin are many, and the 
failure to find it is a disappointment. But the same is true of 
many other afflictions. However, as the effect of certain known 
poisons, such as metals, when introduced into the system, is 
unquestionable, some conjecture about the effect of indefinite 
poisons developing within through the imperfect functions of 
various organs must be permitted. The toxic symptoms caused 
by bad hygiene, disorder of the ductless glands, as well as the 
disturbed function of the kidneys, heart, and entire digestive 
system, are so positive, that none can fail to recognize them. 
Indeed, such a failure is inexcusable. Of course, there is no 
plausible explanation known at present why the toxins caused 
by disease of these various organs produce hypertension in some 
patients and not in others. But such is the case. In thyroid 
disease we have a striking example. The low pressure found in 
that condition is very common and not surprising, but it may 
also be very high. A patient with alarming symptoms of hyper¬ 
thyroidism, even of suffocation from the pressure of a large gland 
demanding immediate operation, has been under observation 
for several years, and has had hypertension both before and since 
his thyroidectomy. 
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To recognize any abnormality of the blood is imperative, and 
a positive knowledge of elimination from the bowels and skin is 
most essential. To examine urine for sugar and albumin without 
regard for the presence of other poisons as bile and indican, and 
the microscopic findings, as well as for the twenty-four-hour 
quantity, is equally inexcusable. Nor should the influence of 
the infectious diseases, syphilis and other venereal diseases, be 
overlooked. Though perhaps fully as important as anything else 
is the influence of the nervous system upon hypertension. Many 
of these patients live and work under such great mental strain 
and nervous tension that, if it could be measured, it would probably 
even surpass the arterial tension. Consequently, while there is 
much conjecture about the etiology, it must be emphasized that 
any failure to search for the most probable cause of hypertension 
as well as a disregard for the associated symptoms and physical 
signs, makes the treatment of the condition much less irrational. 

Prognosis. While the prognosis in any case of hypertension may 
be difficult, it is frequently demanded. Surely no statement should 
be made to patients without great caution and due appreciation of all 
annoying symptoms. To presume that the condition becomes the 
more serious as the tension is higher is a common error. And 
whether the tension be moderately or extremely high and whether 
the associated symptoms be mild or severe, a hopeful outlook, ex¬ 
cept in rare instances, is the only one to give a patient. Numerous 
cases similar to the ones above reported convince me that when 
prognosis is based on the following conditions it is very frequently 
correct. 

1. Where hypertension exists with but little or no recognizable 
disturbed function of other organs the outlook is the most favorable. 

2. Where it is associated with marked disturbance of any one 
other organ alone it is more serious. 

3. Where it is associated with great defect of several other 
organs, such as kidney insufficiency, cardiac insufficiency, cirrhosis 
of the liver, and lesions of the gastro-intestinal tract, the prognosis 
is most serious. 

4. When the hypertension is associated with symptoms and 
physical signs which disappear after a more or less active and 
prolonged treatment, which, however, fails to lower the tension, 
a favorable prognosis is not unwarranted. Such cases are rather 
frequent, and I believe it is just as unreasonable to take an unfavor¬ 
able view of them as it is to predict a speedy fatality in all cases 
of pulmonary tuberculosis where the bacilli are found in the 
sputum. 

5. When the tension is found in connection with changes in 
organs producing such extreme symptoms as dropsy, ascites, 
cyanosis, and orthopnea, and when these symptoms cannot be 
relieved whether the tension is modified or not modified by heroic 
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treatment covering five to eight weeks, then defeat is sure. And 
the extraordinary measures, such as drastic purging, venesection, 
and medication, with excessive doses, are entirely useless, or 
effectual only for a short time, and sometimes more cruel than 
humane. 

Thus two patients with hypertension the result of cardiac, 
vascular, and renal disease were under observation at the same 
time in St. Luke’s Hospital. Both had much dyspnea and dropsy; 
one patient also had ascites and a big liver. 

After several weeks of active treatment in a futile effort to 
restore health, these patients, though considered incurable when 
first seen, were relieved of much dropsy, and the blood-pressure 
was lowered to points between 140 and 160. One morning both 
patients were found weak and extremely delirious, possibly on 
account of cerebral anemia, the result of a relatively lower blood- 
pressure in the head than in the extremities. They were given 
more food and some stimulants or tonics, and their dilirium disap¬ 
peared in a few days. One died suddenly of angina pectoris after 
a few weeks, and the other of cardiac insufficiency several months 
later. 

The belief that there are different degrees of tonus in the 
different parts of the body was first mentioned by Hoover a few 
years ago. Xo doubt a more general recognition of this condition, 
whether made by the hand of the examiner or by the instrument, 
would be helpful in the treatment. 

Treatment. A lengthy discussion of the treatment of hyperten¬ 
sion is not the aim. Though the success or failure to modify the 
blood-pressure in the six cases here presented, to which a report of 
great numbers could be added, is quite convincing that no routine 
method can be followed. The too frequent use of the sphygmoma¬ 
nometer, with a report of the pressure, is bad policy and positively 
harmful to many anxious patients. A little diplomacy or an evasive 
answer, with the assurance that it does not matter particularly, is 
good psychotherapy. Now, while the literature contains many good 
suggestions, it also contains many that are worthless. But this 
is sure, where it is impossible to prevent the accumulation of 
toxins there must be constant elimination either through the organs 
of excretion or by withdrawal of a part of the blood containing 
them, or they must be made more harmless with some form of 
medication. Elimination through the skin, kidneys, and bowels 
is a common procedure, the methods differing only according to 
individual opinions. Removal of the cause is, of course, old advice 
and essential. Where there is an underlying specific disease, 
which can be met by specific treatment, any other treatment is 
of secondary consideration. 

Since Fischer, of Cincinnati, and others have studied the 
influence of alkalies upon the blood and the kidneys, I have used 
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the remedies much and with undoubted advantage. Even before 
that time I was impressed with the benefit derived from the 
alkalies prescribed for many cases of hypertension in whom there 
was an impaired function of the kidneys, liver, and bowels, and 
especially in many cases of gastric hyperacidity. Of course, 
various methods and medicines have their adherents, and it is 
not the intention to underestimate the value of vasodilators, 
iodides, and alteratives, and even various tonics, which have their 
place according to indications. Rolleston has reported much 
benefit from the use of urotropin, salicylates, and vaccines for 
the toxemia of digestive disturbances. He reports especially 
good results in those cases of chronic disease of the gall-bladder, 
which either do not require or do not submit to operation, as well 
as in cases which have not been cured by operation. Chronic 
toxemia and subsequent hypertension following prolonged disease 
of the gall-bladder, appendix, or general digestive system may be 
hard to believe, but fully as hard to deny. And though the term 
“ gastro-intestinal auto-intoxication” may be vague, it must not 
be forgotten. The value of frequent venesection and perhpas 
even the emetics used in former years is not sufficiently appreciated. 
The administration of thyroid extract has only been disappointing, 
and the high frequency current of electricity is far from giving 
general satisfaction. Sedatives, such as asafetida, bromides, 
small doses of veronal, chloretone, chloral, and even codeine, 
combined with phenacetin, have been of greatest benefit; and 
while sedatives must be used with caution it is not always best to 
withhold them absolutely or too long in desperate cases. Anyone 
will be impressed with the change in pulse and lowered tension 
produced through the night by the administration of a cathartic 
and a small dose of opium or an equally small hypodermic of 
morphine. 

Diet, of course, is no less important than medication, but so 
often foolishly restricted; and while overfeeding must be pro¬ 
hibited, a diet of buttermilk is not a specific nor sufficient for 
prolonged treatment. Personal habits must be faultless. Rest, 
exercise, and hygiene must be carefully directed and respected. 
A partial and sometimes entire withdrawal from business, or a 
radical change of occupation as well as change of environment 
and climate, all may be necessary. Domestic infelicity is a serious 
barrier to successful treatment. Any nervous strain from over¬ 
work and from worry, so often needless, must be relieved. 

While hardening of the arteries and high blood-pressure are 
not necessarily coincident with advancing years nor the index of 
senility, so commonly supposed, the association of high vascular 
tension and great nerve tension is a common observation. Ac¬ 
cumulation of wealth is often at the expense of health. “Better 
a handful with quietness than both hands full with travail and 
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vexation of spirit,” is good philosophy for health and prevention 
of disease. Though it is hardly safe to presume that there is a 
relatively low blood-pressure in the wealthy indolent, the so- 
called nobility, nor even in the individual of leisure enfranchised 
by the War of the Rebellion. 

A reputation for laziness would be considered as infamous 
slander by five of the cases herein reported. Only the one who 
was never known to hurry has the assurance of extreme age. 

A report of most excellent health in these patients is often 
followed by sudden exertion or haste resulting in sudden apoplexy 
or death. The patients who cannot realize the wisdom of delibera¬ 
tion are numerous and hard to manage. For many of these there 
is some relaxation in books such as the story of Napoleon Jackson, 
the negro, likewise some of the works of Mark Twain, and 
Adventures in Contentment and Friendship, by Grayson. Such 
recommendation of books has been followed by good reports not 
attained by medicine. 

And happy is the patient who has secured mental peace through 
such philosophy as Bryant has put into the last paragraph of 
“Thanatopsis;” but pitiable is the other patient, who, fearing 
the end of life and apprehensive of sudden death, is miserable 
to the last moment. 


THE ELECTROCARDIOGRAPH AS A CLINICAL 
INSTRUMENT . 1 

By James E. Talley, M.D., 

PHYSICIAN TO THE PRESBYTERIAN HOSPITAL, PHILADELPHIA 


For the skilled cardiologist there is nothing new offered in this 
paper. For the practitioner who has waited to see if the electro¬ 
cardiograph would prove a useful clinical instrument there may 
be desired information. Some five years of experimental and clin¬ 
ical work conducted by various investigators has afforded facts 
the consideration of which proves the usefulness of the instrument. 

About 1856 Kolliker and Muller demonstrated that each con¬ 
traction of the heart generated electric currents like any contracting 
muscle. These currents are minute, and it was only about 1900 
that Einthoven, a Dutch physiologist, perfected a galvanometer 
sufficiently sensitive to record them accurately and quickly. 

Briefly the electrocardiograph consists of a delicately silvered 
quartz or glass string 0.002 to 0.003 mm. in thickness, suspended 
between the poles of the galvanometer by a carrier and attached 


1 Read before the College of Physicians of Philadelphia, November 5, 1913- 



